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FEC FORM 9 
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR 
ELECTIONEERING COMMUNICATIONS 
1. Person Making the Oisbursenients/Obligations 

(a) Name 

(b) Address (iiumbfit cind street) F ] chepH il dillerenl than fireVIou.sly rftported 

Al l } ljc)n%^ b U ( t S u r / c 3 ^ 
2. FEC Identification Number 

(c) City^Sta e and ZIP Code i . C 

(dj Name ot,EiT#)yor or Principal Place of Business (e) Occupaiion 

^ New 

3. Is Ttiis Statement ©r 

Amended 

1(5 U 2^[c> 
4. Covering Period through 

5. (a) Date of Public Distribution(6) (b) Communication Title c J ^ ) ^ 

6. The filer Is a(n): (a) Inciividual (b) Unincorporated Organization (c) Qualified Nonprofil Corporation (11 CFR 114.10) 

(d) Corporalion, Labor Organization or Qualified Nonprofil Corporation mal<ing communications under 11 CFR 114.15 

(e) Other, specify: . 

7. If the filer is an individual, unincorporated organization or qualified nonprofit corporation, yes 
were the disbursements made exclusively from donations to a segregated bank account? 

No 

8. Custodian of Records 

(b) Address (number and,8treel) 

• . ^ I r . n n ^ " 7 1 0 ' (c) Cily. Slale ̂ nd ZIP Code . 

(d) Narne ol Emplq'iyjr or Pri^p jH'lac^ ol Businesis (e), Occupation 

9. Total Donations This Statement 

10. Total Disbursements/Obligations This Statement 

Undor penally of perjury. I certify thai this statemeni is true, correct and ra^plete, 

TYPE OR PRINT NAWE OF PEPSON CQMPJ-ETING FORfifl 

SIGNATURE 

d complete, 

DATE \0\zh1lO 
NOTE Sutmi<i.voii ol lalse. armnenus oi'incomi>lew mformaiion may suLyect the person signing tliic sialoment hi Ihe penaliies ol 2 U.S.C. <?457g 

FEC FORM 0 (REV. ii-/2007l 



List of Person(s) Sharing/Exercising Control 
(use additional pages as necessary) 

P A G E ^ OF 7 

11. Person(s) Sharing/Exercising Control 

A , (6) Name 

(b) Address (number and streel)̂ !̂ 

(e) .occupation (d) Name of tmpioyer QLPrincipal Pli usines$ 

C . (a) Name 

(b) Addross (riurobQr and street^ 

(c) Oity. Stalejand ZIP Code 

(d) Nemo of Ernployer gjjpiinclpal Bface of Business (e) Occupation 3f Ernployer gjJPiinclpal Bface of Business 

D. .(a) Name 

(b) Address (number and sireet) 

<c) Cily;'Slate and ZlP Goide 

(d) Neme of Employer.or Principal Place of Business (e)Pccupalion 

E. (a) Name 

(b) Address (number and street) 

(c) City . Slate and ZIP Code 

(d) Name of Ernployer or Principal Piece of Business (e) Occupaiion 

FE3AI«I038.POP FEC FORM 9 (REV 12/2007) 



SCHEDULE 9-A 
Donation(s) Received 

PAGE 1̂  7 
A . Full Name of Donor 

Maiiing Address of Donor MA 
City State Zip 

Date of Receipt 

Amount 

B . Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 

Amount 

C . Fuil Name of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 

Amount 

D. Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 

Amount 

E . Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Oate of Receipt 

Amouni 

SUBTOTAL of Donations This Page (optional)'. 

TOTAL This Period (last page this line number only) 
(carry total from last page to Line 9) 

FE3AN038.PDF FEC FORM 9 (REV 12̂ 2007) 



SCHEDULE 9-B 
Disbursement(i5) Made or Obligatiorl(s) 

P A G E / OF 

A . Full Name (Last. First, MiddleJnitial) of Payee 

Mailinig Acfd/pss of Pswee. 

)(U7 

Name of Eiyiblovbr ' 

/ State Zip Code 

[A inzf 
tSiccuoalidn 

Date of Disbursement or Obligation 

Amount 

Communication Date 

"1^ 7^0 I o 
Purpose of Disbursement (ihcluding tltle(s) of commuriication{9V) , /•̂  4 0 

Niame of Fodoral Gandidatb Offico Sbiiighl: V l House ' Oisbursement/OolIgatiOr Name of Fodprat Gandidatb Hquiie 

Senate 

Pfosidoht 

State:: 

Dislrict: 

Oisbursement/^fcllgation For; 
[~̂ | Primary | ^ General 

r~\ Oilier (specify) ^ 

w 
Name of Federal Candidate Office Sought: House 

Seriate 

President 

Disbursement/Obligation For; 

icf {/ I t^ Q Olhor (specify)^ 

State: 

Dtstrici" 

Name of Federai Gandidate OfficoiSought: House 

Sehate 

President 

State; 

Disii'ict: 

Disbursement/Obligation For: 
l^j.Prirhary j__J General 

I J Other (specify) ^ 

B . Full Name (La.sL First, Middle Injtial) of Payee 

Mailing Address of iPayee / , ~. \ T" 7i 

City State Zip Code 

Narne. of Einplpyer Occupation 

Date of Disbursement or Obligation 

Amount 

Communication Date 

7^ ^Xofo 
Purppse of Disbursement (Including title(s) of communicationfs)) ^ . . 

Name of Federal Candidate, Office Sought: " y T House ZZ-,^. T Z A - Disbursement/Otfiaatipn F t? r House 

Senate 

President 

State: (ZrA' 

W District:. 

For: 

I Primary O j General 

J Other (specify) ^ 

State: 

Distiicjt; „ 9... 7— 

Name of Federal Candidate Office Sqijght: House 

Senate 

President 

Disbursement/Obligation For: 
j I Primary [,^(}General 

V'Z Otiier (spedfy) ^ 

Name of Federal Candi'date Office Sought: House 

.Sehalis 

President 

Stdte: 

District: 

Disbursement/Obligalion For: 

U Primary ' { General 

L_] Ofhsr (specify) |̂  

SUBTOTAL of Disbursements/Obligations This Page (optional) 

TOTAL This Period (last page this line number only) 
(carry total from last page to Line 10) 

FE3AN038.PDF FEC FORM 9 (REV. 12/20071 



SCHEDULE 9-B 
Disbursement(s) Made or ObligatlQn(s) 

P A G E 

A . Full lilame (Last. First, Middle Initial) of Payee. 

Mailing Addiess o^Payej 

State ZipCode 

Nanie; of Eipployer Occupation 

Date of Disbursement or Obligation 

7^ 7^ 2o/o 
Amount 

Communication Date 

Purpose of Disbursement; (mcluding litte(s) of communiMtionis)) ^ . y« 

Name^f Federal Candidate Office. Sought;: pTT Hotlse siat^' 6 s / f " Oisbursemeht/Obll^itjgp For: 

Senato ' • ^ ^ " " ^ ' y M G e h o r a l 
District; • Other (speSy) ^ 

Pi"esident 
Disbursement/ObligoUpn For: 

I I Primary General 

Q Other (specify) ^ 

Name of Federal Candidate 

Name of Federal Candidate » 

Office Sought: House 

Senate: 

J President 

State: 

.Districi: 

Office Sbught: House 

Senate 

President 

State; 

District: 

Disbursemeht/^Obligatlon For; 
[ ] Primary [ j Genera! 

[ ] Other (specify) ^ 

B . Full N?me. (Lasl. -irst, Middle InitialX 9/ Pay^ ' 

Cily State 2:ip Code , 

Narne of tmpioyer Occiipatipn 

Date of Disbursement or Obligation 

Aniount 

, 11.%^ OV 
Communication Date 

/6 t^" 2 
Purpose of DisbursemenI (Including titlefs) oLcommunicatiori{s)) _ 

mo pf Federal Candidate Office Soughl: ^ House state: K . ) ^ ^ State: 

District: DL2_ 

Name pf Federal Candidate House 

Senale 

President! 

Disbursement/Obligation For 
I I Primary General 

CI] Qth^r (specify.) > 

Name of Federal Gandidate Office Sought: Hoiise 

Senate 

President 

State: 

District: 

Disbursernent/Obligatlon For; 
1 1 Primary General 

Q other (specify) p. 

M. 
Name of Federal Candidate Offico Sought: House 

Sehate 

President 

State: 

District: 

Disbursement/Obllgatipn For: 

I Z l Ffiniafy [X l General 
r—1 
1 1 Other (specify) ^ 

SUBTOTAL of Disbursemehts/ObligaliPns This Page (pptibnal) 

TOTAL This Period (last page this line number only) 
(carry total from last page to Line 10) 

FE3AN03B.PDF FEC FORM 9 (REV. 12/2007) 



SCHEDULE 9-B 
Disbursement(s) Made or Obiigation(g.) 

P A G E 

A . Full Name (Lasl. First, Middle Initial) of Payee Date of Disbursement or Obligation 

lo ZZ. iMlo 
Amount 

Communication Date 

7d 1*5 T^o/o 

Mailing Addre& of Payee 

Date of Disbursement or Obligation 

lo ZZ. iMlo 
Amount 

Communication Date 

7d 1*5 T^o/o 

City / . / State Zip Code 

Date of Disbursement or Obligation 

lo ZZ. iMlo 
Amount 

Communication Date 

7d 1*5 T^o/o Name of Employer Occupation 

Date of Disbursement or Obligation 

lo ZZ. iMlo 
Amount 

Communication Date 

7d 1*5 T^o/o 
Porppise of; Disbursement (Induding litletsl of commi|Dicatlon(s)) ^ 

n<m^ of 'mhm^zii/^ 
Name of Federat Candidate Office §^ught: House ' siato- i4-
Narne of Federal Candidate 

Senate 

P'Vesldent 

State: 

Dislrict: 

Disbursement/Obligation For: 

QPrir t iary ^^G jenera l 

[ U Other (specity) ^ 

NQrrie of Fedetal Candidate Office Sought: House 

Senate 

. I President 

State: 

District: 

;Disbursement/Obligation For: 

j I Primary \ZZ] General 

[ U Other (specify) ^ 

Name of Federal Candidate Office Sought: House 

Senate 

President 

State: 

District: 

Disbursement/Oblioalipn For; 
I I Primary | | General 

Qj.Other (specify)^ 

B . Full Name (Last, Firsl Middle Jnitial) offayee. 

Mailing'Addr Ws of Payee 

City State Zijj CPdci 

Name of Employer Occupation 

Date of Disbursement or Obligation 

Amount 

Communication Date 

IS' 7JyiS 
Puroose of Oisbufsemonl (Including titled) ot'Comrnunt^lio^^ flv C 

Name of Federei Candidate Office S^ht; ^^House state- vA' r M 
.District: - ^ J L 

Name of Federal Candidate Office Spuiht: House 

Senate 
I—̂1 Ml 

! President 

PisliursernenVObtoatipn For: 
r~) Primary ^P<J General 

D Other (specify) . • 

Name of Federal' Candidate Office Spught: House 

Senate 

Presldbht 

State: 

District: 

Disbursement/Obligation For; 

[" 1 Primary {__] General 

D other (specify) ^ 

Name of Federal Candidate Office Sbught: •Hojiise 

Senate 

Prbsfdent 

Slate: 

District; 

Disbursement/Obligation For: 

I I Primary [__] General 

[ I Other (specify) ^ 

.SUBTOTAL of Pisbursemenls/iDbligations This Page '(oplional) 

TOTAL This Period (last page this line number only) 
(carry lotal from last page to Line 10) 

FE3AN038,PDF FEC FORM 9 (REV. 12/2007) 



SCHEDULE 9-B 
Disbursement(s) Made or Obligatioh(s) 

PAGE^ OF ^ 

A i Full Name. (Lasl. First, Middle (niflal) of Payee 

' Stale Zip Code Zip Code: 

101 5•^n^' 
Nalme of Ernployer iOc^upalion 

Date of Disbursement or Obligation 

"16 tzi^ Z.(z>io 
Amount 

Communication Date 

Pu pose of Disbursement,(Including title(s) of communication(s)) 

Offlisa Sought: J ^ ' Name of Federal Candidate House 

Senate 

President 

State: t U l 
District: 

Disbursement/Obligation For: 

I I Primary [ J ^ General 

["" ] Other (specify) ^ 

Name of Federal Candidate Office Sought; House 

Senaito 

President 

State; 

District: 

Disbursement/Obligation For: 
1 ] Primary [ ] General 

SZZ\ other (specify) ^ 

Name of Federal Candidate Office Sought: House 

Sehate 

President 

State: 

District: 

Disbursement/Obligation For: 
[ j Primary [_J General 

r J Other (specify) ^ 

IN? 

u 
B. Full ^ m e (Last, First, 'vtiddle Initial) of Payee 

City I J M I State Zip Code 

Ainu)W^ (̂ 1 g-3z/̂  
Name of Employer Occupation 

Date of Disbursement or Obligation 

ID ZZt ZolO 
Amount 

Communication Date 

Puroose of Disbursement (Induding litle(s) of communicatlon(s)) 

Name of Federal Candidate Office Sought; House 

Senate 

President 

State; 

District: 

Oo 
0 3 

Disbursement/Obli^tion For: 

1 1 Primary ],J>S^General 

(.-.J Other (specify) ^ 

Name of Federal Candidate Office Sought; House 

Senate 

President 

State: 

Distnct; 

Disbursement/Obligation For; 
Goneral 

iisDursemenuObiigatic 

L J Primafy u J 

I Other (specify) ^ 

Name of Fodoral Candidate Office Sought; House 

Senate 

Presideni 

State; 

District: 

Disbursement/Obligation For; 

[_ ] Primary j j General 

] Other (specify) ^ 

SUBTOTAL of Disbursements/Obligations This Page (optional), 

TOTAL This Period (last page this line number only) 
(carry total from last page to Line 10) 

FE3AN038PDF FEC FORM 9 (REV, 12/2007) 



Feijeral Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC addeid this page to the end of this filing to indicate how it was received. 

Date of Receipt 
Hand Delivered 

Postmarked 
USPS First Class Mail 

Postmarked (R/C) 
USPS Registered/Certified 

Postmarked 
USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label | 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Shipping Date 
Overnight Delivery Service (Specify): 

Next Business Day Delivery 

Date of Receipt 
Received from House Records & Registration Office 

Date of Receipt 
Received from Senate Public Records Office 

Date of Receipt 
Received from Electronic Filing Office 

Date of Receipt or Postmarked 

other (Specify): i Q / ^ ^ . ^ o i 6 

5^ /iZ^7/^Qi^ 
PREPARER DATE PREPARED 
(3/2005) 


